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B Declaration □ Declaration 
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^ required) 



Attorney Docket Number 



First Named Inventor 



JAB 1499-PCT-USA 



Frans E. Janssens 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



As a below named inventor. I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

i believe I am the original, first and sole inventor (if only one name is ^ted below) or an ^^^^ 
namesare listed betow^ of the subject matter which is claimed and f or whKJ> a patent e sought on the invention entrlled. 



RESPIRATORY SYNCYTIAL VIRUS REPLICATION INHIBITORS 



the specification of which 
^ is tillatheti hereto 
OR 



B was filed on (MM/DD/YYYY) | 06/20/2000 



as United States AppTication Number or PCT International 

Application Number | PQT/E POO/05675 I and was amended on (MM/DD/YYYY) | II (» aPPBcable). 

1 hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment spedficaBy referred to at»ve. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



Tof^ PCT MeZ^\ Ipplication having a fiUng dile before that o» the applkaicn on whK* pnonly b da.med. 



Prior Foreign Application 
Number(s) 



99.202.088.3 



Country 



EP 



Foreign Fllittg Date 
lMM/DiyYYYY> 



06/28/1999 



Prioifty 
Not Claimed 



a 

□ 

a 
a 



CertifiadCopy Attached? 
VES 1*S 



□ □ 
a a 

□ a 



□ AririHinnal tore ion application numbers are Hsled on a supptemental p riofilv data sheet PTO/SBW2B attached hereto 
^^^^^ ^^^T^^^^!^^T??r^^^^r^ritr!rc«a««>« >%r/wie;onai anniica ^nfs^ Ksted below. 



I hereby claim the 



benefrt under 35 U.S.C. 119(e) of any United States provisional 



Application Number(s) 



Filing Date (MWDD/YYYY) 



■ | ] Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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, .ereby daim .he .«ne« un.er 35 "^SX 120 any UnHe^^^^ ^^Tp^SSTnWci^Si^rfM I 

Unaed States of AmencB. Isted below and. insofaf « »^ fiS^ of 35 U.S.C. 1 12. 1 acknowledge the duty to disclose 

iiS?^alS^%hTr:STo%^« S?iri^K;»at..e between U,e fm, date of the p.or app.ca.on 

and the national or PCT international filing date of this application. 1 



H- 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Numlier 
(if applicable) 



□ Additiona l U.S. or PCT int ernational application numbers are l^ted on a supplemental priority data sheet PTO/SB/02B attached hereto. 
I as a named inventor. I hereby appoint the following registered pracUt,^prf s) to prosecute this app lication anO to tra nsact ^^^^ 
and Trademark Office connected therewith: Q Customer Number 

OR 



El Registered practitioner<s> name/registration number listed betow 



Piace Customer 
Number Bar Code 



Registration 
Number — 



Registration 
Number 



Michael Stark 
Steven P. Barman 
Andrea L. Colby 



32,495 
24,772 
30,194 



Myra McCormack 
Ellen C. Cotetti 
Mary A. Appollina 



36;602 
34.140 
34,087 



pistered practrtionerfs) named on sut 



Diemental Registered Practitioner information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: □ Custonner Number 

or Bar Code Label 



OR B Correspondence address below | 



Name 



Address 



Address 



city 



Countr 



Philip S. Johnson 



Johnson & Johnson 



One Johnson & Johnson Plaza 



New Brunswick 



Staf 



NJ 



USA 



ZIP 



Fax 



08933-7003 



(732) 524-2808 



.hereby dedae that aD statements made herein of my ^-owledge a- U^^^^^ "^X^e'^J ^TaS 

of^^^^mer ?r^Sth^"rer?e U^^^^^^^^ ™V ieopardi^e th e val^.y of the | 

appdcalion or any patent issued thereon. ' 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name fflrst and middle Hf anvU 



Frans Eduard 



Inventor's 
SIgnatuf 



Residence: City 



Post Office Address 



Post Office Address 




Janssens 



City 



Bonheiden 



state I I Co""^ 

Janssen Pharmaceutica N.V.. Turnhoutseweg 30 



Belgium 



Date 



Cxt At. 



Citizenship 



Belgiuml 



Beerse 



state I 



ZIP 



2340 



<country I Eielgiijm 



0 Additional inventors are bein< 



I named on the 1 supplemental Additional Inventorfs) sheet(s) PTO/SB/02A attached hereto 
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Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle fif any]) 


Famfly Name or Surname 


Kathleen Petrus Marie-Jos6 


Meersman 




Inventor'* 

Signature 




Date 




Residence: City 


Wechelderzande 


State 




CountryJ 


Belgium 


Citizenship 


Belgium 


Post Office Address 


Janssen Pharmaceutica N.V.. Turnhoutseweg 30 


Post Office Address 






City 


Beerse | 


State 1 




ZIP .12 


340 Country 


Belgium 


Name of Additior 


\a\ Joint Inventor, if any: 


1 Q A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Frangois Maria 


Sommen 




Inventor's 
Signature 




Date 


Oct Al, 


Residence: City 


Wortel , 


State 




Country , 


Belgium 


Citizenship . 


BelQium 


Post Office Address 


Janssen Pharmaceutica N.V., Turnhoutseweg 30 


Post Office Address 




City 


Beerse 


State 


1 


1 ZIP 1 2340 1 Country j Belgium 


Name of Additior 


lal Joint Inventor, if any 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle frf any]) 


Family Name or Surname 


Koenraad Jozef Lodewijl^ Marcel 


Andries 






Inventor's 
Signature 




Data 




Residence: City 


Beerse 


State 




J Country 


1 Belgium 


Citizenship' 


Belgium 


Post Office Address 


Janssen Pharnnaceutica N.V., Turnhoutseweg 30 


Post Office Address 




City 


Beerse | 


State 


1 


1 ZIP 


2340 1 

fan/ rt<»rM>ndina uDon \ 


Country | Belgium 



+ 



Patents. Washington, DC 20231. 



BEST AVAILABLE COPY 



